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3. Generator's Name and Malling Address
Gallagher Engineering CO_(Ga]iagher & Ferguson)
215 W. 134th St., LA, CA 90061

4. Generator's Phone( 213 ) 538-4071

Transporter 1 Company Name US EPA ID Number

8,
Omega Recovery Services | CAD04224500%
7. Transporter 2 Company Name 8. US EPA ID Number
1

0. US EPA 1D Number

9. Designated Facility Name and Site Address
Omega Recovery Services ' o
12504 E. Whittier Blvd. HFM}WsFmUm FET
Whittier, CA 90602 | CAD042245001 . . J 213/698- 0991
[12 Containers . 13. i i

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total [ \.,:'*

NO. ‘Type, Quanily  wyry

=, i i
Waste 1.1.1 Trichloroethane ORM-A UN 2831 ooiinm i 16 ]

“Waste Flammable Liquid N.0.5. 'lammable
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(#1406-A) UN 1993 ] 00z o |/ [ 1 |6
¢ Waste Flammableliquid N.0.S. - FE?QT*QTE i
(# 1196 Solvent) UN 1993 eo2 lom | -1/ O |g

A, to be recycled,

B. to be disposed. 5
C. to be disposed. i
Customer will also need labels. B
16. GENERATOR'S CERTIFICATION: | hereby declare that the contants of this consignment are fully anc accurately Gescrioed

zbove by proper shipping name and are classified, packed, marked, and tabeled, andare in all respects in proper condition ;
for transport by highway according to applicable internationa! and national goverw‘nentai‘ ragulations. :
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